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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 —004228

STATE FILE NUMBER

-110a. USUAL OCCUPATION Smae kind of work done

Registration District Now e 08 Primary Registration District No. ... ._Q.Z.é.,_.,._.. Registrar's No. _.!._.K......
. PLACE OF DEATH 2. USUA_L RESIDENCE (Where dacesssd lived. If Institytion: Rulidon:n bafore’
0. COUNTY o STATE b. COUNTY admi xxign)
Atchisoh
b. CITY (lf outside corporate limits, give TOWNSHIP only) ] Inside Limits ¢. CITY Inside Limits
OR Yes) Nog 9R 0 Y; aL
Jow D TOWN_Rural Clay 'T‘wap_,_wﬁ ®s0 Ne
c. :gé#l“?:l{d%gF {if NOT inhospital; givelocatian){Length of stoy in th 4. STREET {1 outside, give lacation) aﬂiid- on Farm
INSTITUTION  nAne ¥ ADDRESS __ jnong YesO NoK
3. NAME OF Firgl Middle Last 4. DATE Month Day Year
OECEASED oF
(Type or print) haeth Ann Brown DEATH 2 4 ]_958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR BiF UNDER 14 HRS,
/ married [J never marrien ] I fast birthday) [afenths |i: Hml Min.
| _Female White wisweo oworcen [} 4-15-1872 519 g

during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

13. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

4

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, bUE TO {B)

18. CAUSE OF DEATH [Enter onlp one cause per line for {a), (3). and {r).]
4

|_Housakeepar | Own Home | Atchison County, Mo. us
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Juatuas Hzll Ursala_ Reudy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea, no, or unknown} {ff yea, pive war or dairs of service) /-—;& .
no none nane ’ A4 Wats0 Mo,

INTERVAL BETWEEN
ONSET AND DEATH

2 _ptonie

which gare ris, {o

ve cguu de'
sating the under- .

> fying cause loat. DUE TO (¢)

=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W:Mi A:;g;f;\'

= ERFO

g 174 X Pves v

= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part Ior Pard 1 of item 18.)
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= 20¢. TIME OF Hour Month, Day, Yeor

] INJURY g, m,

H pom.

]

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

- - L

and laat saw ’;-:;)ah've an _‘_” '4//-‘;:_3

5 - : -
2Y. 7 attended the deceased from,’_w, to e
-
Death occurrad at k f_ )‘M / m on the data stated above; and to the beat

of my knowjiedge, from the causes stated.

29/

(Depree or titlg)
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22¢, DATE SIGNED
L-5-SB

Zia. BURIAL. CREMATION. |23, DaTE 7/
REMOVAL {Specify) ’
‘_-\ FaVd =]

2%. NAME OF CEMETERY CR CREMATORY

23d. LOCATION (Cily, fown. of cotinty)

ROCk Port. MO.,

(State)

P4

24. FUNERAL DIRECTOR = L bkess

Bartholomew Mortuary,Rockport.

Grange Hall, Cem.
25.

TE RECD, BY LOCAL REG.

27,1988

mbalmer’s Statement on Revers

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

" by me, or by ........ 3P D S , Student Embalmer No........

.

working under my personal supervision..

Student ... ... ...l S iiieiernaaaen
Signature of Student Ezbalmer

Licensed Embalmer N03 173 .

P. O. Address Rogk..Port.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fagt should be so stated above. . .
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